MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE -OF DEATH q % -63—-005574

DEP AR TMEN 3 )
T OoF Pual..l: '-“E-A.LT; Aild: HELFARI5:-3J . - . N 0 [ o - STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. —_— rimary Registration l_):strlcl No. 2 ‘i_______lhgmrlr s No. e -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Renidence before

. COUNTY Gapne Girarddau o |l ™ Missours ™ GEBS asr. sdmisaion)

b. CITY (¥ cutside corporate limits, give TOWNSHIP only) ] Length of stay in.1b c. CITY _| [Inside Limits

TowN Oape Girardeau : 11 yrs, - TowN Oaps Birardeau Yool No O

. FULI. NAME OF (If NCT in hospital, give lo:ation) Inside Limits d. STREET (If outside, give location) Reside on Farm
ITAL OR ! ADDRESS

INSTITUTION SEMO Hoepital : | Yesdiu No 511 a Themis Yes O Nogih

3. NAME OF DECEASED First Middle Last 4. DATE Aonth Day Year
{Type or print) pa . orF o
John Houston |” 'Edmonde DEA™H Fabruary 14, 1963
5. SEX 6. COLOR OR RACE. | ‘7. Marriad ¥] Never Marrled:[] [8. DATE OF BIRTH | 9. AGE (last birthday) ml:hbia IDYEAR :UNDER 24 HR
Male . white Wldawed D . Dlvurned m} 4-8-19 15 I47 s ays ours Min.
102, USUAL OCCUPATIGN {Give Kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

__Announger Radio % ‘Leadwood, Mo, Ue 8. As
“T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

.John A, Edmonds Catherins Maxwsll Louiee Washer Edmonds

15. WMAS DECEASED EVER IN U.S. ARMED FORCES 14, SOCIAL SECURITY NIO 17. INFORMANT Address
(Val, unknown) {13 yes,. a1 or datal ol
Y YT i5 3

‘B0 . B — . _
IB I:AUSE OF DEATYH (Enter only one cause- . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Lo ’ QNSET AND DEATH

IMMEDIATE CAUSE (s) L g A

Conditions, If eny, DUE TO (b) (PDJM G-MA—LW

whith gave rise to N

torima theonder e oot Py >

stating under-

lying cause last. DUE TO (c) G@L)\—-\(U'LJ{ “"Q—

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to: the terminal PART (11, If deceased was female was
ditease condition given in PART | [a) ! . there a pregnancy in lest 90 days.

AM}M M“—l-/ IDYul ['_'INoJDUnknmm

9. WAS AUTOPSY | 20 AccBENT suul:jms HOMLl’CfDE /] 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
D?.

V§ 300
Rev. 4/59

/(8
pib8h
3

DATE AMENDED

DOCUMENT

PER
YES [e¥m|

20¢. TIME OF  "Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

. | attended the deceasad fro [ ’ 5 - to. 2 lh/63 and last saw ::ie;'alive on 2 l/’#/63

Death occurred at— 1 250 Pen on the date stated sbave, and 1o the best &f my knowledge, from the causes stated.

_ @ %ru or title) 2. ADDRESS 2} N, Spri g8 St. ']zzzc. DATE SIGNED
K O . Cave (Fir :

23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY
2-16-1963

24, FUNERAL DIRECTOR ADDRESS 25; A N

Ford & Sone Qape Girardeau, Mo, 7

(LI on Reverse Side)

AMENDMENTS ON THIS RECORD ARE:AS FOLLOWS
INSTEAD QF
MEDIEAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby oeﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by : _ i Student Embalmer No..

_working under my personal supervision.

Student : : 'Si - LO t-? . ‘:"&D\

Signature of Student Embatmer

Licensed Embalmer No._ S8 S 1

F. Q. Addresswm'-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of llcense)

- if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. ’

w,(




